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DATE AMENDED

USE BLACK INK
TYPEWRITER RIBBON

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

INSTEAD OF

SHOULD READ

DOCUMENT

ITEM NO.

BY AFFIDAVIT OF

1. PLATE GFDEATH—

a. COUNTY Jack son

2. USUAL RESIDENCE (Where deceased lived.
e STATE M3 gsouri N Jackson.

If institution: Residence before

admission)

b. CCI’TY (If outside corporate limits, give TOWNSHIP only)
R
owv  Kansas City

Length of stay in Ib

Two Mon.

c. CITY
OR
TOWN (ipesnwood

Inside Limits

Yaa ] No [J

c. FULL NAME OF {If NOT in hospital, give location}
HOSPITAL

INSTITUTION. Jackson County Hoap.

Inside Liemits

Yas [ NoeQ

ADDRESS

d, STREET (If cutside, give location)
Town )

Reside on Farm

Yes O Noﬂ

L4

3. NAME OF DECEASED

First

John

{Type or print)

Le

Middle

Hatfield

Last 4. DATE Month

OF
DEATH Qc t )

Day

Year

18, 1962

5.

SEX

Male

6. COLOR OR RACE

White

7. Married [J
Widowed B

Never Married [J
Divorced O

8. DATE OF BIRTH | 9- AGE {last birthday) |IF UNDER 1 YEAR

IF UNDER 24 HR

Months Days

May28,1883 79

Houry | Min.

10a. USUAL OCCUPATION (Give kind of wark done

durigg mest of working life, aven if retired)
FatmeT

10k, KIND OF BUSINESS OR INDUSTRY

Farm

11. BIRTHPLACE (City and state or country)

Dallas County, Mo.

12, 1T

USA

ZEN OF WHAT CQUNTRY

138, FATHER'S NAME

Alfred Hatfield

13b, MOTHER'S MAIDEN NAME

Elizaebeth Bovd

14, NAME OF HUSBAND OR WIFE

chaaseé—CfuhaaﬂL

15.

{Yes, no,ﬁro

WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY NO.

unknown) | {If yes, give war or dates of servig

MEDICAL CERTIFICATION

18. CAUSE OF DEATH {Enter only one causa per lin

17. INFORMANT

Address

od,

Mo,

PART ). DEATH WAS CALISED BY:
IMMEDIATE CAUSE {a)

Conditions, if any, DUE TC (b)
which gave rise to
above covse (a),
stating the under-

lying cauze last. DUE TO {c)

John R. H%xfield. Gresnwo

fhednlf tadtart

INTERVAL BETWEEN
QNSET AND DEATH

a/v?éub vadpisarn

PART (1.
disesse condition given in PART | (a

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal
()

PART LI If

deceased was
thera a pregnancy in last 90 days.

famale was

||':|Ye:|

[:lNol

3 Unknown

9. WAS AUTOPSY |
PERFORMED?

20a. ACCBENT
YES[Q NO[J

SUICIDE  HOMICIDE
a 0

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of

njury in PART | ar PART 1| of item 18.)

20c. TIME OF
INJURY

Hour Month, Day, Year
a.m,

p.m,

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g.,
WHILE AT WORK O

NOT WHILE AT WORK J
7} 1

in or about home,
farm, faclory, street, office bldg., etc.)

J 2

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

21,

and last saw him alive on__L[mJ__‘_

a— , + +
| attended the deceased fro frersy
Death urred at i /A 25 D m on the date stated above, snd to the best of my knowledge, from the causes stated.

2a. 51G

P I
N WA :

GHNED

[y

/53 /1

P@Llip Saper

. DATE

Oct .20,

BURTAL/CREMATION,

ﬂlEMOVAl (Snrnfv) 5.962

23c. NAME OF CEMETERY OR CREMATORY
Greenwood Cemetery

23d. LOCATION (City, town, ar county)
Greenwood, Missouri

T (Statd)

24.

FUNERAL DIRECTOR

ADDRESS 1 gsourl
Langsford Funeral Home,Lee's rSumml

25. DATE RECD. BY LOCAL REG.

{0.

ra. bx

[Licensed Embalmer’s Ststement on Reverss Side)

26, RE%AR'S SIGNATURE



-

STATEMENT BY I.ICENS?D EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificale was embalmed by me,

or by Student Embalmer No.__

working under my personal supervision. %/
Student SlgnM é /

Signature of Student Embalmer w
Licensed Embalmer No.
P. 0. Addreﬂ@w

Iio .

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
. I this b?dy is not embalmed, fact should be so stated above.
N ; i




